FILED

‘2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000090604

1. Entity Name
NUNEZ INSTALLATION SERVICES, INC.

Secretary of State

03-24-2008 90063 013 ***150.00

Mailing Address

564 EAST 29 STREET
HIALEAH, FL 33013

Principal Place of Business

564 EAST 29 STREET
HIALEAH, FL 33013

a0

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

Y

Suite, Apt. #, etc. Suite, Apt. #, sic.

03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RE~-OF2P 170 Nol Applicable
Zip Country Zip $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agant

NUNEZ, SANDY
564 EAST 29 STREET
HIALEAH, FL 33013

MName.

A)Jhe.z_, 50«”&51

Street Address (P.O. Box Number is Not Acceptable)

4204 nNw 22 terr

City P{ ‘°le- FL l Zipac%delzb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-20-~0%

the obligations of registered agent, /
SIGNATURE MM 57

Slgrature, typed o printed rame of reglslered agent anc 1l it applicable.

{NOTE: Registared Agen! signature required when ralrstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/S ] palpte {1 change 7] Addition
NAME NUNEZ, SANDY

STREET ADDRESS | 564 EAST 29 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33013 CITY-ST-2IP

TILE O oetete [ change [ Acdition
NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-ZP

TiTLE [ pelete [JChange [ Addition.
NAME —_— - -

SIREET ADDRESS | - STREET ADORESS -
CITY-8T-2P CiTY-$1-2F

TILE O Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-2p CITY-ST-7IP

TITLE 3 oelete [ Change  [J Additien
NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-7IP CHTY-S§T-71P

TILE O pelete O cChange [ Addition
KAME

STREET ADDRESS STREET AODRESS

CITY-SE-7IP CITY-§T-ZIP

12. | hereby certily that the information supplied with this 1i|in§ does nat qualfy for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information

indicated on this report or supplemental report is true an
of the ¢orporation or the receiver or trustee empowered
changed, or on an attachment with an adgeégs, with a

ther like empowered.

SIGNATURE:

accurate and that my signaturc shall have the same legal efiect as if made under oath; that | am an officer or director
axecute this report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

3-20~-08 P8 290 2900

BIGNATURE AND TYPED OR PdN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phona #




